Y
DOCUMENT #  P99000034378 A r26t, ZOOZfSS:OO am
1. Enty Name ecretary of State
AMPRO, INC. 04-26-2002 90006 040 ***150.00
Principal Place of Business Mailing Address
2575 ULMERTON RD.. SUITE 250 2575 ULMERTON RD.. SUITE 250 ) 4
CLEARWATER FL 33762 CLEARWATER FL 33762 ’ I T AP ;
AMIT SAm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-35726862 Not Appicabic
zio Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- ame- — —..B..Name and Address of Current Registered Agent . _ . _ 7. Name and Address of New Registered Agent "
Narng i
MADIO, ROBERT R Street Address (P.Q. Box Number is Not Acceptable)
2575 ULMERTON RD., SUITE 250
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this staternent for the purpoAse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) </ / Z/ 02
Signaturs, typed or printed name of registsred agent and 1itle if applicable. (NOTE: Registered Agent sighature required when reinstating) ¥ T DATE
9. This corporation is eligibie o satisfy its Intanglble FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so, Atter May 1, 2002 Fee will be $550.00 T -
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE CJchange [ Addiion | S
NAME MADIO, ROBERT R NAME =3
STREET ADDRESS | 2675 ULMERTON RD., SUITE 250 STREET ADDRESS §
CITY-§T-2IP CLEARWATER FL 33762 CITY-$T-2I o
. o
TIRLE D ) [ pelete TTLE [ Change [ Addition | O
N MADIO, RUSS R e
STREET ADDRESS | 3829 HOLLYWOOD BLVD., SUITE C STREET ADDRESS
omv-sT-2P | HOLLYWOOD FL 33021 CITY-ST-2IP
TLE [ Deiete TITLE [ change [ Addition
NAME' L - —"—,’-'v"!""“—'i“-"" ST R i eI T L T e A -3 — E B NAME’—— AT e | b - - ¢ - - ° -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITYy-3T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this
indicatéd on this report or supplemental report s true
of the corparation or the receiver or trusiee empowered to execute this report as requi
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

LAY

ey *
i : D
Pl ks e

filing does not gualify for the exemption stated in Section 118.07{3X)), Florida Statutes.’| further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

27)572-11Sh

Sfofor

Data

(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayfme Phona #




